


2021 Form 6CL - Wisconsin Capital Loss Adjustment

Combined Group Member Name

Federal Employer ID Number

Part Il Non-sharable Capital Loss Carryovers Available

a b~ W N =

Part lll Sharable Capital Loss Carryovers Available

(a) (b) (c) (d)

Year Incurred Net Amount Available Carryover
(list oldest Capital Used for Part 1, line 5
year first) Loss in Prior Years ((b) - (c))

Total

Y4

Note: Part Il does not apply to capital losses incurred before January

a ~ ON =

(a) (b) (c) (d) (e) ®)
Available Amount Used in Remaining
arl er at Computing Form 6, Carryover

Year Incurred Net Amount Beginning Part I, line 30 for Part |,
(list oldest Capital Used of Year (from Part 1V, line 6
year first) Loss in Prior Yefrs ) - (c)) line 5 below) ((d) - (e))

Totals

Enter the memb
column (d) @DOVe . . . o
Enter the sum of all conibined group members’ sharable capital loss carryovers available at the beginning

of the year (attach computation). . .. ... ... . .

Divide line 1 by line 2 and enter the resultas apercentage. . . ......... ... ... . i,

Enter the total sharable capital loss carryover (from all members) used to offset capital gains in computing
Form 6, Part |, line 30, combined total . . . . ... . .. . . . . . e
Multiply line 3 by line 4. This is the amount of capital loss carryover attributable to this member that was
used in the Form 6, Part | computation. Enter this amount in Part I, column (e) above, on the line(s) cor-
responding to the appropriate year(s) (use oldest losses first). . . ....... ... ... .. . ... .
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.00






